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"The Army National Guard recognizes that each Soldier and family is part of a support structure and a network that helps them cope -even thrive -in the face of life's challenges. The success of our Soldiers and families in remaining resilient has much to do with the individual efforts of the states, territories, and communities." 2 MG Ray Carpenter, Acting Director, Army National Guard, 2010
These quotes by the two senior leaders in the Army and the Army National Guard frame the problem of suicides on two fronts; every suicide is an unnecessary loss of life and, effective suicide prevention in the Army National Guard lies within its states, territories and communities as much as in the military. Since September 11, 2001 , the traditional Army National Guard Soldier has been stressed on an unprecedented level with multiple deployments to combat zones, peacekeeping operations, and large-scale domestic emergencies of hurricanes, wildfires, southwest border operations and even national inaugural events. The breadth, scope, and frequency of these obligations combined with a recovering economy have exacted an extraordinary commitment from citizen Soldiers.
Significantly compounding the high operational tempo, the Army National Guard is also struggling with a troubling suicide problem that, in some years, has exceeded the rate of any other reserve or active component and national civilian rates. The joint efforts of the DoD, Veterans Administration, the Army and the National Guard Bureau to address the dilemma are problematic to quantify in terms of human and financial 2 resources. However, a cursory examination of the various suicide prevention initiatives of the Army and Army National Guard reveals little distinction in the programs designed for active duty Soldiers and those designed for Soldiers in the National Guard. This is surprising given the unique service obligations and stressors experienced by National Guard Soldiers. After nearly ten years of formally tracking and researching the problem and the innumerable programs and resources to prevent them, suicides continue to confound leaders, devastate families, and stun communities, leaving many to question, what else can be done?
Does the answer to the problem of suicides in the ARNG depend upon more money, more training, or even more awareness? Or, are more specific, targeted approaches the way ahead? A small number of states have taken Major General Carpenter's statement to heart and have developed suicide prevention programs that target and mitigate the unique stressors and disadvantages of the traditional Army National Guard Soldier.
The intent of this paper is to examine the scope of the suicide problem in the Army National Guard, the programs the DoD, the Army, and the National Guard Bureau have initiated to address the problem, and the disadvantages of the traditional Guard Soldier regarding those programs. This paper will further identify unique stressors experienced by ARNG Soldiers compared to their active-duty counterparts and the characteristics of effective state suicide prevention programs that target those disadvantages and unique service-related stressors. Finally, this paper will recommend state-specific suicide prevention programs for implementation across every state and territory in the Army National Guard.
Scoping the Problem of Suicides in the ARNG
In 2004, the rate of suicides in the Army was 9.6 per 100,000 Soldiers, much lower than 17.3 per 100,000 suicides in the U.S. civilian population. However, by 2009, the rate of Army suicides rose to 21.9 per 100,000 Soldiers, surpassing the civilian rate which remained relatively unchanged at 18.6 suicides per 100,000. By 2012, suicide rates in the Army soared to 29.5 per 100,000, the highest since tracking began in 2001. 3 Regrettably, The Army National Guard is faring no better than the active component. The ARNG began formally tracking and monitoring suicide trends in 2004 when its rate was approximately 7 per 100,000. But, by 2010, 114 suicides in the ARNG exceeded both the active Army and the U.S. civilian rates, equating to 31 per 100,000.
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In 2011 and 2012, the ARNG experienced 99 and 113 suicides respectively, an indication that the problem may be worsening.
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The comparison of average suicide rates per 100,000 between the ARNG and other reserve components from 2004-2010 is stark. For example, the ARNG average suicide rate during that seven year period was 18.4 with a peak rate of 31 per 100,000 in 2010. For the same years, the Army Reserve average rate was 12 per 100,000 with a peak rate of 23 in 2010 6 and the Air National Guard suicide rate was 12.7, peaking at 18 in 2010. 7 The total number suicides in the U.S. Navy Reserves from 2004-2010 was 39,
with an average rate of approximately 9 per 100,000.
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Although no demographic group in the ARNG is without suicides, analysis reflects the predominant population at risk are young, white males, ages 18-24, as high as 80% of all ARNG suicides from 2007-09. 9 Additionally, suicides occurred more often in traditional guard service members (part-time, not full-time), with no prior military service who are unmarried. Finally, suicides occurred most often while these service members were not on military duty (drill weekends) and the most frequent methods are by gunshot and hangings. 10 A popular conclusion is that combat related stress is chief among the reasons for suicides. In fact, military-related indicators accounted for a surprisingly small percentage of suicides compared to demographic categories that accounted for more than 50% from 2007-2010. 11 Since 2009, the predominant attributes for suicides are relationships, employment problems, and financial issues among ARNG members who have never deployed or deployed only once. 12 Of course, discounting the emotional strain of multiple deployments on Guard members is naïve, as it no doubt is often a corresponding factor if not a causal one. As such, the Army National Guard is grappling with suicide as a confounding and dreadful problem plaguing its ranks.
Efforts to Address the Problem
As medical professionals in the military behavioral health community focus on the root-causes of the high suicide rates in the ARNG, civilian and military leaders from the federal level to the National Guard Bureau have unleashed a flood of resources aimed at suicide prevention. The following is an illustration of some of the more prominent ARNG programs to add context to their efforts. The purpose of this cursory review is intended to highlight some of the suicide prevention initiatives at the DoD, Army, and National Guard command levels. An elaboration of all the suicide prevention programs and strategies goes beyond the scope of this research and the breadth of programs in the Army alone may also be an indicator as to why measuring the effectiveness of suicide mitigation programs is frustrating leaders. To further illustrate factors compounding the suicide problem in the ARNG, a look at the unique and wholly non-traditional service dynamics of the Guard Soldier is necessary.
Disadvantages for the Traditional Guard
Although suicide rates in the active Army reflect a continuing crisis, Soldiers on active duty have a number of favorable circumstances compared to their ARNG peers when it comes to resiliency programs and behavioral health treatment. Tricare, daily interaction between peers, more training time, and commanders who are authorized to direct behavioral health assessments are simply byproducts for the active duty Soldier, yet, these can indeed be inhibitors for the traditional ARNG soldier. 
Characteristics of Effective Suicide Prevention Models
Unfortunately, empirical data measuring the effectiveness of specific suicide prevention programs remains problematic. For example, just because suicide rates are unchanged or regrettably increase does not mean a program is altogether ineffective.
Conversely, a decrease in suicide rates is not necessarily an indicator of an effective suicide prevention program. Arguably, suicide prevention efforts in the Army are more prevalent than ever and yet, Soldiers continue taking their lives at an alarming rate.
In the ARNG, characteristics that make suicide prevention programs effective are Hampshire Army National Guard experienced only two suicides within its population of more than 2700, meaning the state suffered no suicides in four out of six years the ARNG suicide rates were at their highest. 39 One attribute to this accomplishment may lie in the ownership with which the state's guard leadership has assumed in suicide prevention and the distinctive programs they have implemented to better understand suicides and how to reach Soldiers at risk.
In 2009, the New Hampshire National Guard entered into an enduring memorandum of agreement (MOA) with several state agencies including the
Department of Health and Human Services (DHHS), the Office of the Chief Medical
Examiner (OCME), crisis centers, law enforcement, two major hospitals and ten clinics.
The most significant result of these memoranda is the fusing of state mental health professionals with ARNG leaders and behavioral health teams by way of liaisons and Indeed, from its inception in 2010 the system has logged more than 1800 calls with more than 700 from buddies, leaders, and unit commanders for help assisting other service members in need. 41 Another important feature of the IBHS is the effective bridging of resources for Endnotes
